U nO— fl^P marmot k RwdcOian Act ui IBOfi wn r>rcv>n* 


PTQ/8B/82 IQI-OOI 
orsved fcr uso tfmsuoh ISAi/JOSt OMB 0651-0035 
J S Paloni *nd Tr adamant 0»co: O.S DEPARTMENT OF COMMERCE 
am mtynmd io reipond lo B colccaon of tnforrrntcn «jnl«ts rt d«d»yt 8 v»6d QMB control rumoor 


! Application Number 

10017554 

\ 

REVOCATION OF POWER OF 

Filing Date 



ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 

First Named Inventcr 



An Unii 

Examiner Name 


Attorney Docnet Number 

678-698 

/ 


I hereby revoke all pjnevioug powers of attorney given In the above-identified application. 


Q A Power of Attorney is submitted herewith. 


OR 


0 I hereby appoint the practitioners associated wttn the Customer Number- 


66547 


Please change the correspondence address for the ebove-ideniified application to: 


171 The address associated with 
Customer Number 


66547 


OR 


["■J Firm or. 

1 — Individual Name 


Address 


City 


Siate 


Country 


Telephone 


Email 


I am the: 
O Applicant/inventor 

® Assignee of record of the entire interest See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed. (Fern* PTO/SBR6) 



SIGNATURE of Applicant or Assignee of Record 


Name 


nt <A StirtiXOtlg Electronic Cb. r Ltd. 


□ate 


Telephone 


NOTE. 5ifc»su«t* of »a the tqveitlart or a** prutc* of locara or lh« «ftfi|o 


jrtfton rvara*«m*tiv»(s) aro required. Supnu mutt*» forms if more tnxn on* 


u 


'Tfcld of _ 


.fcrms pro •utowltcd 


T*t co<tocacfl of nformawn i» rvovrvd oy i7 CPU 1.3*. m rtofmsuon a i«nurcd iq stun cr rstam « Donofti Dy mo public Mien is to Us (and 5y ina uSFfo 
to ptocok) an ippwattcn. Coniwanotmy i» pov»n>oa by u.s.c. 122 am 37 CFR Ml and 1 14. Thja coOaction is estmaied to taia 0 mruKo to ocrrpwe. 
ndu«^3 gatt*o«n3. prvpmng, and wwnmng oia wcrpniofl eppacaiKif :crm to tfig USPTO "Hma nil vary dwoncino upon me tafllwaual caea. Any comrroma 
«n m D amq^if of limp ygv rpquiro tp cpmp:«» aus wm artro fA^MOont icr irjvon§ ttm fcurdpn. sftoulO so torn » ina cruel tr toman on Omcar. U.S. Hswni 
Trv«rpiart Qtfiw. U.S. Dopanmpm pf Comnwca. i\0. ttax 1*50, AJejundna, VA «2Jt3-M50 DO NOT SEND FEES OR COMPlEieD FORMS TO fhiS 
address, send TO: CgmmlulonQr for PQtonta, P.O. Box 143Q, Alexandria. VA 22313-1400. 


'tyour.eta aw/rance « oomtofiQ toe form, cat \-X0J>TC-*T9? and jafacroocw 2 


BEST AVAILABLE cSfS^ s,st ' s,M05 ' 


